
 
 
MEMBERSHIP APPLICATION FORM 
 

Name: 
 

 

Position:  
 

College/ 
University: 

 

Address: 
 
 
 

  

Work Phone number:  

Fax:  
Email address:  

 
 
Institution Membership   $350/year 
Associate Membership   $20/year 
Out of Province Membership    $200/year 
Corporate Membership  $400/year 
 
 
 
Please mail or fax the completed form along with your payment to: 
 
   Alan Hayward, 
   Mohawk College 
   P.O. Box 2034, 
   Hamilton, ON L8N 3T2 
   Fax: 905 575 4894 
 
 
 
 
 

Definitions of memberships can be found at 
http://www.oacusa.ca/memberinfo.html 

 


